A 62 year old male hypertensive patient with known diabetes mellitus and diVuse arteriopathy was admitted for cardiac failure. On hospital day 2, septic shock due to an unidentified micro-organism, encephalopathy, and flaccid paraplegia developed. On day 4, dry gangrene of all toes and progressive coma appeared. He died on hospital day 22 of multiorgan failure.
The progressive inexcitablity of the terminals of the sciatic nerves when moving the electric stimulation proximally from the motor points illustrates the ongoing process of wallerian degeneration.
1-3 Electrophysiologically, this phenomenon can only be demonstrated after a latent period proportional to the length of the nerve distal to the site of injury. In the distal lower limb muscles, complete wallerian degeneration is achieved between 2 to 4 weeks after very proximal lesions.
3 This progressive distal to proximal CMAP amplitude loss diVers from conduction block, where the drop in amplitude is stepwise over short segments. Postmortem examination confirmed subacute wallerian degeneration in motor roots after destruction of the motor neurons in the anterior horn. The ischaemic cord infarction probably resulted from embolic infarction of the artery of Adamkiewicz. The ascending sensory nerve roots and nerves were not aVected ( fig 1 D and E) as their perikaryia, lying outside the spinal cord, were spared.
